FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| COFTF?(?H“:ETION FLORIDA DERARTMENT OF STATE
ANNUAL REPORT Sag;rr:t:r;;o‘sr:al::m Jan 20 1 99 8 8 . Ooam

1998 it ok ?xvzsmm or com?:mmows S ecretary Of State

DOCUMENT # J04627 (2)
| [T OER RO RO

1. Corporation Name

QUALITY CARS, INC.

Principat Place of Business Mailing Address
1311 CALIFORNIA AVE. 1311 CALIFORNIA AVE.
ST. CLOUD FL 34768 ST. CLOUD FL 34769
us us ) DO NOT WRITE IN THIS SPAGE
3. Date |ngorporated or Qualified -
03/14/1986
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number ’ o Applied For
21 28] 59-2642750 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. B it
" P - 5. Cenificate of Status Desired O $8.75 Add_monal
= 27] Fes Required
City & State City & State - 6. Election Campaign Financing $5.00 may Be
23] : 28] Trust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:1 _2;| —2;‘ —3F| Persona! Property Tex due June 30. O ves Cno
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent -
GIBSON, GEORGE R. 811 Name
709 HEMLOCK ST. 82| Street Address {P.Q. Box Number is Not Acceptable)

ST. CLOUD FL 34769 .
3

84| Ciy |85} Zip Code
FL ™|

agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida, Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and £07.1508, Florida Stawles, the above-named corporation submits this statement for the purpose of changing its registered ™
affice or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Slgnature, typad oe printed name of reg:stered ageni and titia if applicabla, {NCTE: Regislered Agent signature requlred whan reinstating) DATE C
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PVS - LI peerE 11 TLE [T Change LI Addition
HAME GIBSON, GEORGE R. 12 NAME
stReeT aporess | 1801 LAGO CT. 1.3 STREET ADDRESS
GITY-S]-2IP ST. CLOUD FL 14CITY-§T-21P
TITLE 1D { T DELETE 21TIME 1] Change 1] Addition
NAME GIBSON, GEORGE R. 22 NAME
sweeTanoress | 1801 LAGO CT. 2.3 STREET ADDRESS
CITv- 572 ST. CLOUD FL 2.4 OITY-5T-2P
TITLE [J DELETE 34 TILE Li Change i [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S7-2IP 34, CTY-ST-21P
TILE L] DEtETE 41 TIVLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2IP 4.4 CITY-5T-2P
TITLE [T DELETE 31 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDAESS
CITY-ST- 7P 5.4 CITY-§T-2if
TME L1 DELETE 6.1 TLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP B4 CITY - 5T-2P
14. | hereby certily thal the Information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(3), Florida Statutes. | further certify that the information”

indicatad on this annuat repott ar supplemental annual geport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
ation ar the receiver or trfistes empowered to exedute this report as required by Chapter 807, Florida Statutes; and that my name appears in
o, Or on an atta nt fith an alidress. o

“ PN T hv-’?@émﬁm@e@‘%wm [=5-9%

PRINTED NAME OF SIGINING OFFICER OR DIRECTOR

offices or directar of the cor
Block 12 or Black 13 if chap

SIGNATURE:

Daytime PFhone ¥ (8043568

CR2E034 (10/97)




